~>\  STATE OF WASHINGTON
/) POLICE TRAFFIC ||||||| "||| II”I |" |"||||| ||||| |||H||| RepORTNO. E413068 2| a7
7/ COLLISION REPORT 1591971
CASE # 15-00855
INTERSTATE [ ]| Ty sTREET R L
‘ smare RouTe [ omer [ JIfAEE [ LOCAL AGENCY| 0664
I:I D HIT & RUN D CODING
ﬂ COUNTY RD PRIVATE WAY INVOLVED 1 8
2 28
TOTAL # OF OBJECT
TRIBAL UNITS 03 STRUCK
RESERVATION
3|1 l M M D D Y Y Y v TIME (2400) COUNTY # MILES CITY #
DATE OF N E IN
cOLLISION] 04 o1 2015 1637 31 i s E W B oF 0664
] ON (PRIMARY TRAFFIC WAY) INTERSECTION [_| NON-INTERSECTION -
|| BLOCK NO.
— 20TH ST SE 7400
i MILE POST [ ! 0| g
— DISTANGE OF (REFERENGE OR CROSS STREET)
5| 150 00 MILES N €[] caveLerorp
. FEET ] le
MOTOR PEDAL- DA THRE MET || PHONE
UNIT 01  wmcce ok eal YES [ /]NO D: 4255510871 0| 63
5| 2 LASTNAME | SWENSON FIRSTNAME | KEITH MIDDLE | A
STREET 430 81ST AVE SE
NEW ADDRES:
ir| oy LAKE STEVENS st| WA |zp| 982583129 1| 23
8 chL RESTRICTIONS ENDORSEMENTS
DRIVER'S D.0.B.
QEI DRIVER'S, | SWENSKA123Q7 sTaE | WA [gex[M | DOB. | 11 _| 27 1988
NATURE OF INJURIES 1 = 32
HELMET INJURY
wl9 onouty LI | starus ARBAG (2 | ResTR. |4 | EsecT (7 T ey |1
A ngTr\és#E ATC3034 ISWE WA |4 KNDMB233376179090
TRAILER TRAILER
12| 3 PLATE # STATE R Arer? STATE
2_ VEH. YEAR 5007 | MAKE 4ein MODEL ¢rnepn ISTYLE SV ylggulzgf L%Mﬁ:l ITOWED BY ‘ %HE'}H I FROM__To
B REGISTERED CWNER INFO. KEITH SWENSON 430 81ST AVE SE LAKE STEVENS WA 98258 VEHICLE NO. 1 7] 3%
e SHJ‘.DEN DAMAGED AREA oM 10
3 4
14|2 ALTNSURANCE INSURANCE CO \eri FoNK 5823350 7| 3ls
— e " CITATION # CHARGE
.,5|2 e | —
T - DA TH LD MET PHONE
UNITO02 S peoac [ revesmuan []  PROPeRTY Ve[ NG D: 2067994317 4 B
1ﬂ|2 j
4 36
LASTNAME | BORKOWSKI FIRSTNAME |MASON MIDDLE D
17 i
I: ﬁgﬁfggm 8927 NE 142ND WAY
38
"’] ory | KIRKLAND st| WA || 980345079 !
39
19| coL RESTRICTIONS ENDORSEMENTS
40
DRIVER'S BORKOJD174LZ WA M | pob. | 06 09 1983
2“| LICENSE # STATE SEX[™  lumoovyvy -
2 4 1 | HELMET INJURY |7 NATURE OF INJURIES
21_ ON DUTY |:[| STATUS AIRBAG RESTR. EJECT USE CLASS
o I LICENSE | 707232 ISTATE WA |VN#| 4F4YR46U23TMO7709
23 TRAILER’ TRAILER
PLATE # STATE PLATE # STATE D 5
VEH. YEAR MAKE MODEL STYLE Vi TOWED TOWED BY G0 EHI
; L gl L wi] [T [ «
REGISTERED OWNER INFQ. JASON BORKOWSKI 11619 215 E ‘A 38 VEH":LE NQ. 2
SHROE& DAMA A
LABLITY NSURANCE [,/ INSURANCE GO 4LLIED INSURANCE PPCM 0048448560 -
=
VEHICLE ved | ng | | CrmaTON # ICHARGE
LEGALLY
25| i
OFFICER'S NAME (PRINT) BADGE OR ID # AGENCY
Zﬁ| CHAD CHRISTENSEN 075 WA0311900

DADT A

PAGE 01 OF | 4



N S o GTO|
! PTOAECEVWRIE‘HTCN H““H‘m w ’| "“H ” HI CORRECTION REPORT NO. | E413068

COLLISION REPORT

1591972 CASE # 15-00855

ADDITIONAL PERSONS INVOLVED (PASSENGERS AND/OR WITNESSES ONLY)

NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
S| fmooieiy - .
SEAT HELMET INJURY R
PASSENGER [ | WITNESS[ ] [UNIT # oal AIRBAG RESTR. EJECT oE e
NAME
{LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
SEX|  [uwoove E .
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER [] WITNESS[ ] |UNIT # ot AIRBAG RESTR. EJECT WSE MR
NAME
(LAST, FIRST, MIDDLE INITIAL)
ADDRESS & PHONE #
sex|  fuwborw - -
SEAT HELMET INJURY NATURE OF INJURIES
PASSENGER [~ WITNESS[—] fUNIT # = AIRBAG RESTR. EJECT liSe e
NARRATIVE

Unit 1, Unit 2 and Unit 3 were all traveling eastbound in the 7800 20th St SE. Unit 3 and Unit 2 were
slowing for traffic when Unit 1 rear-ended Unit 2 pushing Unit 2 into Unit 3's rear-end. All vehicle
were driven from the scene and there were no reported injuries.

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

CHAD CHRISTENSEN 04-02-15 04:37 PM

INVESTIGATING OFFICER’S SIGNATURE UNIT OR DIST. DET DATED PLACE SIGNED

APPROVED BY

ROBERT MINER 095 4/2/2015 11:23:51 PM

BADGEORID # | 075 ORI # WA0311900 TIME POLICE DISPATCHED | 4:37 PM TIME POLICE ARRIVED |4:38 PM

PART B swwass160 n (7/06) PAGE | 2 OF| 4
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POLICE TRAFFIC
COLLISION REPORT

REPORT No. | E413068 |

SUPPLEMENTAL W

CASE #

15-00855

A= CIC]

1"

013197

COMMERCIAL MOTOR CARRIER |

INTERSTATE

INTRASTATE

UNIT #

usDOoT

IGC #

VEHICLE TYPE

CARGO BODY
TYPE

CARRIER
NAME

CARRIER
ADDRESS

eIy

ST ZIP

NAME
SOURGE

¥
AXLES GVWR

PLACARD

NAME IF NO NUMBER

[ ADDITIONAL UNITS

UNIT #

PEDAL-

MOTOR
3 VEHICLE CYCLE

[

PEDESTRIAN D

PROPERTY
OWNER

PHONE
YES v NO

D: 4258798937

LAST NAME

SUSZKO

FIRST NAME

CHRISTOPHER

MIDDLE
INITIAL m

STREET
NEW ADDRES

525 130TH CT NE

cIry

LAKE STEVENS

ST WA |zp 98258

CDL

RESTRICTIONS

ENDORSEMENTS

DRIVER’S
LICENSE #

23 461903

STATE | PA

SEX|U 15

D.0.B.
wmoovyvy| 17 b

-| 1974

ON DUTY [:|

STATUS AIRBAG | 2 RESTR. | 4 | EJECT

HELMET
USE

INJURY
CLASS

NATURE OF INJURIES

-

LIGENSE
PLATE #

ASA9898

STATH wa

VING

3N1AB7APXDL779521

28

30

31

32

THAILER
PLATE #

STATE

TRAILER
PLATE #

STATE

VEH. YEAR 2013

12

|MAKE NISS |MODEL SEN4D |STYLE 4D | @glﬁ{% |TOWED BY

Gi HIC
RS

REGISTERED OWNER INFO. CHRISTOPHER SUSZKO 525 130TH CT NE LAKE STEVENS WA 95258

5]

13

|

—
=i
X [

CIC] CIC1 O

23

LIABILITY INSURANCE
IN EFFECT

e L

CITATION #

gﬂpsg%r\:{c#!z CO ysaa 01790 00 41
NO

| CHARGE

UNIT #

PEDAL-
CYCLE

MOTOR D

VEHICLE

E] PEDESTRIAN LJ oo, L]

SHADE IN DAMAGED AREA

PHONE

TH LD MET
ATRLT

73aa

34

LAST NAME

FIRST NAME

MIDDLE
INITIAL

STREET
NEW ADDRES

CITY

ST ZIP

35

36

37

CDL

RESTRICTIONS|

ENDORSEMENTS

38

DRIVER’S
LICENSE #

STATE

D.O.B.

SEX MMDDYYYY| i

39

ON DUTY ‘4

STATUS AIRBAG RESTR. EJECT

HELMET
USE

INJURY
CLASS

NATURE OF INJURIES

40

LICENSE
PLATE #

STATE|

VIN#

TRAILER
PLATE #

STATE

TRAILER
PLATE #

STATE

VEH. YEAR

MAKE MODEL STYLE

VEHI 10 TOWED BY
YES NO

GO! EHICI
Bl

REGISTERED OWNER INFO.

24

25

LIABILITY INSURANCE
IN EFFECT

INSURANGE CO
& POLICY #

CITATION #

| CHARGE

SHADE IN DAMAGED AREA

| CERTIFY (DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT. (RCW 9A.72.085)

CHAD CHRISTENSEN

04-02-15 04:37 PM

INVESTIGATING OFFICER'S SIGNATURE

UNIT OR DIST DET

DATED:

PLACE SIGNED

2&[

BADGE

ORID # 075

WA0311900

ORI
#

UINERY

%2015

PAGE




REPORT NO. E413068 CASE#  15-00855 DATE AND TIME ~ 04/01/15 16:37

OF COLLISION




LARE SICLVENDS PULICE DEPARIVIENT

VICTIM/WITNESS STATEMENT

CASE NUMBER
VICTIM / WITNESS
5o s O WO W A A Bl s
T 15 gl Tk ohos __[o

HOME PHONEZOé_ 7V€, ﬁ-ilﬁ/'/ CELLPHONEzoé -44 - L{’Z[ ) l#iEﬁFEM%?;XWT u{/,‘%ﬁ

WORK PHONE 20 é~7ﬁ q - 7 ; / ‘7 EM?;:;’:E‘;ZT:U—,A){)}: QW{’:P{/——WQ; l -£OWN\

[ -\J“ 6w ﬁé‘fﬁﬁ&df')k,. , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT
ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. { WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED.

L was Aviving  aud aet cear —ended apd Lsled

| \/lJFO +he ¢ ”{/\f 1A 4 14/5!/17L O“F me . [

1 CERTIFY (QR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATURE: i = DATE SIGNED LOCATION SIGNED D
ﬂn ,.:/?4/2/% - -1 g5 2oth 41 4 ﬂL&ivaé’W V‘A
OFFICER/N%ER: DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE OF

REVISED 4/2009



LARC OIEVENOS FULICE DEFARITIVIENT

VICTIM/WITNESS STATEMENT

CASE NUMBER o
~ O
VICTIM / WITNESS

NON- NAME (LAST, FIRST MIDDLE) RACE | ETH SEX boB AGE
DISCO | XINNSeA \&\H\ A’\)(, wot LJ M|l h_" r) |
STREET ADDRESS : STATE
42 sl Qe LT | /-0« [ STeveat /T}
H PHONE CELL PHONE PLACE OF EMPLOYMENT
jé%z?@ &2y -335-0913 Z2s5- 3571-0%7) wad * Al 4 /l(
WORK PHONE EMAIL ADDRESS [V L
l, V\@ \QV\ SNQX\SLY\ , DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/ORSUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

(O T s cluag—un 2% St gons Fack afh
[ N ome Y« ‘\hr) JLL)Q/H' h ﬁh'.._ fdfv and phea
%ﬂa&{\xk Caing o L sho  s4 w1 (o~ \f\&b W
NTAEEN TRt Mirada role

I CERTIFY (OR DECLARE) UNDER PENALTY OF PERJURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

SIGNATUREy/ - _ DATE SIGNED LOCATION SIGNED
: //%/,A,. AR
OFFICER/NUMBER: DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE OF

REVISED 4/2009



LAKE SIEVENS POLICE DEPARTIVIENT

VICTIM/WITNESS STATEMENT

CASE NUMBER
VICTIM / WITNESS 13
NON- | NAME ast, Fisst MipoLE) RACE | ETH | sex | pos AGE, | HGT ~[ WanfiH
piIscO gusafgs CLEH@:F} A | 10y 7Y L70 '
STREETADDRESS '\ - CITYL _ STATE
625 130" T wg Al STGUANS

HOME PHONE CELL PHONE PLACE OF EMPLOYMENT

D5 879 439 Vs NAVY
WORK PHONE EMAIL ADDRESS

Chirisvsz)ta yq(n% (O
i C HEZIS 9 V52140 ___ DID NOT GRANT, NOR TO MY KNOWLEDGE DID ANYONE ELSE OF PROPER AUTHORITY, GRANT

ANYONE PERMISSION TO ENTER MY : (CIRCLE ONE) RESIDENCE, PROPERTY, AND/OR SUCH ASSET(S) UNDER MY CONTROL; NOR WAS
PERMISSION GRANTED TO SUCH PERSON(S) TO TAKE ANY ITEMS(S) FROM, NOR COMMIT ANY ACT(S) THEREIN. | WILL PROSECUTE FOR SUCH

ACTIONS COMMITTED. ﬂ @NU (4\/A L‘\QO.)
T Whs TRAKLING Ow 23" 57 MEAQT#GE  TT0 | ARG STREND.
T WA, 97000 TN TRAFIC, \WHN T WA Anle To ¢R0%%n¢

T STARTLY  AOL NG FoRwpRf). sHeRYLY AFT(RWIRDS T HiAey
A CLONCHING Soung) ANG  cHOA) MY REARVIGN MR R
THE (AR NG Mo WAy ReRGN090 2y THe (Ag
TLHIND HIMN . T (s Then  RGARGNOY) QY THC CAQ
it MQIIMM NoT M TeAWLING AT A UTEN @ATE
OF 6060 (Mpyee G 0@ YO MH]. 3 WAS eNoréy VY OUT OF
JA SAT ANG AW HEAS  VIGNT O ACK.

I CERTIFY (OR DECLARE) UNDER PENALTY OF PERIURY UNDER THE LAWS OF THE STATE OF WASHINGTON THAT THE FOREGOING IS TRUE AND CORRECT

Sl TUREL DATE SIGNED LOCATION SIGNED
C O\AOR 15 ToRET Ang AU ALAQS
OFFICER/NUMBER: DATE SIGNED LOCATION SIGNED

“The Lake Stevens Police Department is committed to a professional partnership with our community, by providing excellence in safety, service and education”
PAGE OF

REVISED 4/2009



Incident History for: #SS15006243
Case Numbers: $SS15000855

Entered 04/01/15 16:37:30 BY SPCT03 SP0395

Dispatched 04/01/15 16:37:39 BY SPDP17 SP0377

Enroute 04/01/15 16:37:39

Onscene 04/01/15 16:38:16

Closed 04/01/15 17:06:48

Initial Type: COL Initial Alarm Level: Final Alarm Level:

Final Type: COL (COLLISION, NON-PRIORITY) Pri: 2 Dispo: H

Police BLK: SS003 Fire BLK: AGl1317 Map Page: 397C-4 Group: SS1 Beat: SOUT
Src: T

Loc: 20 ST SE/CAVALERO RD , LKS W)

Loc Info:

Name: SUSZKO, CHRIS Addr: Phone: 4258798937
/1637 (SP0395) ENTRY ,CC, NOW, 6 VEH COL, NON INJ, NON BLKING

/1637 (SP0377) DISPER 19D3 #SS75  CHRISTENSEN, OFCR (CHAD)
/1638 ASSTER 19D1 #SS112 WARBIS, OFFICER (STEVE)
/1638 (SS75 ) *ONSCNE 19D3
/1638 (SP0395) SUPP TXT: ALL VEH S PULLED OVER ON CAVALERO
/1639 SUPP TXT: RP NOW STATING ALL VEH S PULLED OVER ON 20

ST WO CAVALERO

/1639 SUPP NAM: SUSZKO, CHRIS,

PHO: 4258798937
/1645 (SP0377) ASNCAS 19D3  $SS15000855

/1645 ONSCNE  19D1

/1651 MISC 19D1  , ADV WILL TAKE SOON
/1653 CLEAR  19D{

/1706 CLEAR  19D3 D/H

/1706 CLOSE  19D3



